Clear Form

Applicant Name:

(03/2019)

TEAM LEADER QUALIFICATIONS

Employer:

Address:

City, State, Zip Code:

E-Mail Address:

Phone Number:

All team leaders must meet the qualifications and recurrent training requirements described in Chapter 1
of the Michigan Structure Inspection Manual (MiSIM).

BRIDGE INSPECTION TRAINING

NHI 130055 Safety Inspection of In-Service Bridges

DATE CITY STATE

NHI 130056 Safety Inspection of In-Service Bridges for Professional Engineers

DATE CITY STATE

NHI 130053 Bridge Inspection Refresher Training

DATE CITY STATE

NHI 130078 Fracture Critical Inspection Techniques for Steel Bridges

DATE CITY STATE

NHI 130091 Underwater Bridge Inspection

DATE CITY STATE

NHI 130110 Tunnel Safety Inspection

DATE CITY STATE

NHI 135046 Stream Stability and Scour at Highway Bridges

DATE CITY STATE

NHI 135047 Stream Stability and Scour at Highway Bridges for Bridge Inspectors

DATE CITY STATE

NHI 135048 Countermeasure Design for Bridge Scour and Stream Instability

DATE CITY STATE
LICENSURE

PROFESSIONAL ENGINEER

STATE LICENSE NUMBER EXPIRATION DATE

Please attach most recent certificates for all applicable Bridge Inspection Training and Licensure



(03/2019)

Individuals licensed as Professional Engineers are not required to complete the Education and
Experience portions of this form.

EDUCATION
Please check all that apply and attach documentation of completion.

|:| Bachelor's Degree in Engineering
D Associate's Degree in Engineering or Engineering Technology

|:| Successfully passed the Fundamentals of Engineering (FE) exam

EXPERIENCE - Bridge Inspection

YEAR NO. OF MONTHS NO. NBI OF STRUCTURES NAME OF TEAM LEADER

EXPERIENCE - Other Bridge Related (Design, maintenance, construction)

NO. OF AVG NO. HOURS/
EXPERIENCE YEAR MONTHS MONTH SUPERVISOR

Please attach resume describing role in performing all other bridge related experience.

APPLICANT SIGNATURE DATE

SUPERVISOR SIGNATURE DATE

Submit Form

(To be completed by Bridge Program Manager)

Field Calibration Completion Date: Score: Approved: [ ] YES [] NO
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